Introduction
Are the aims clearly stated?
Experiment 1: To compare circulating P4 levels after treating cows with two commercially available intravaginal P4 devices Yes, in experiment 2 relevant measures were made and as pregnancy rate was the outcome of interest pregnancies per AI reflected this. In experiment 1, only blood progesterone was measured as ovariectomised cows were used, so experiment 2 was more relevant for the PICO question being considered.
Were previously established validated methods used to make the measurements?
(e.g. Glasgow pain score, International Units etc)
In experiment 2, milk progesterone was measured as previously reported by Opsomer et al (2000) . Body condition scoring was conducted as previously reported by Ferguson et al. (1994) . Ultrasound diagnosis of pregnancy was conducted 3-40 days after AI which is a well established method of pregnancy diagnosis. Visual detection of estrus was conducted by looking for signs of mounting between 18 and 24 days after the 1 st synchronized AI but no further details were given.
What outcomes were measured? Experiment 1: blood progesterone levels No -further details about the methods of randomization and blinding, if any, would be needed before this study could be repeated
Results
Were the basic data adequately described? Yes, basic descriptives statistics comparing the characteristics between the two groups are given. The percentage of cows pregnant after 1 st AI between the PRID and CIDR groups are shown overall and broken down by parity.
Do the numbers add up?
Are all subjects accounted for?
Yes, 50 cows were excluded from further analysis for various reasons, leaving 774 cows in the final analysis. No, though it was stated that 2 cows in each group during experiment 2 lost their vaginal device and do had to be excluded from further analysis.
What were the main findings/key results? Experiment 1: PRID maintained greater circulating progesterone levels Experiment 2:
 PRID-Delta tended (P = 0.10) to produce greater P/AI at 1st AI when compared to CIDR (Fig. 4)  no significant interaction between type of P4 device and lactation number on P/AI after the 1st AI  within each lactation group, there were no significant differences in P/AI between PRID-Delta and CIDR after the 1st AI  Milk progesterone concentration on the day of device insertion had a major (P < 0.01) effect on P/AI  more cows receiving PRID-Delta during 1 st AI were detected in returning estrus nearly 21 d after the synchronized AI as compared to cows that received CIDR (PRID-Delta = 28.3%, n = 260 vs CIDR = 16.0%, n = 258;nP < 0.01)
 the cumulative proportion of pregnant cows after 1st synchronized AI in addition to return estrus-AI was significantly greater in cows that received PRID-Delta than in cows receiving CIDR at 1st synchronized AI
Discussion and conclusion
What do the main findings/key results mean? Cows receiving PRID which didn't conceive at 1 st AI, cycled at 21 days more reliably than those receiving CIDR so more of the PRID cows were submitted for a 2 nd AI, however there was no difference between PRID and CIDR in conception rates at this second AI 4.5% more of the cows receiving PRID conceived to first AI than those receiving CIDR Are the negative findings discussed?
How are the negative findings interpreted?
no Does the discussion reflect the results? yes
Interpretation
What are the clinical implications of this study?
Are the subjects in the study similar to those in the BET/your own?
There may be a tendency towards improved pregnancy rates with PRID vs CIDR but given the high p values found and study weaknesses it is difficult to say from this study alone whether PRID produces a higher pregnancy rate than CIDR.
The subjects are dairy cattle on a farm in The Netherlands so are likely to be fairly similar to the subjects on our BET though there may be some differences in management.
General
Who funded this study? Not stated but 3/5 authors work for CEVA who make PRID
